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LDoctor, coroner, otc. must use only standord nomenclature in item 8. No symproms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be causally retated.

Calvin A. Beard MD
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W AT

STANDARD CERTIFICATE OF DEATH

P 1 - [ 1 o J—

STATE FILE NUMBER

cognarv G

| ALEDNOV 1 1957

duting pest of workigg Lite, even if retired}
Housewi'fe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&dence befar'e
a. COUNTY o. STATE . b. COUNTY acmis§io
Jackson Missouri Jackson
b. CloTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ‘c. CITY Inside Limits
. OR
town  Kansas City Yesig N[ |150% 7own Kansas City Yesi] No[]
. sgLi!.’_I_'P_JAE\EOOF (If NOT in hogspital, gm Igcobon) Length of stay in 1b 4 d. STREET (i outside, give location} Reside on Form
SPITAL OR ADDRESS
msTiuTion ©22 Benton, 24cnrSt. 81 yrs 1727 Holly Yes [] No{X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} F
Lettie Leona _ .. 2 Keller DEATH  Oct 8 1957
5 SEX i & COLOR OR RACE} 7. waRRIED[ TNEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE S-"J.:ia;; ;;J:ﬁsng:ﬁm I:OL::DER 2;::!15.
11 Q' o
Female White wioowetX] ™ owvorceo[]| Nove 30 1875 81 | [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (Ciry and srate or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Kamsas City,Mo

USA

139. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Nathional J.0lin

Elsie Barber

14. NAME OF HUSBAND OR WIFE

Eugene ILeo Keller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no,X'Janknqwn)ltii yes, glve wor or dotes of I-Wi“)qj??,. /(ﬂ ; f'fa..:L

16. SOCIAL SECURITY NO.

17.

Mrs David Mudge (Friend) L811State Line

INFORMANT Address

18. CAUSE OF DEATH (Enter only one couse per line for (@), {b), ond (¢}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Cersbrg]l Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO {b) Semlitv

w::ch gave li!.( r)o Rl

abova couse (o}, ""
stating the under. 33\
Iying couse lost. DUE TO {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1atminal diseass condition given in PART | {a)

19. WAS AUTCPSY

z
=4
5 PERFORMED?
g
g ves (] No M)
S| 20e. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
r rhy
U O [ J
§ 2c. TIMECOF Hour Month, Day, Yeor
8 INJURY . am.
'z r  p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [] farm, foctory, street, office bldg., efc.) . .
WORK AT WORK A ,
21. | attended the deceased from Au@lﬂt ||952 ,to 'L ’uldqus‘l Saw t::‘ alive on
Death cccurred ot . m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE " (Degres opqitle) o] 22b. ADDRESS 22¢. DATE SIGNED
| L 10-9-57.
23a. BURIAL, thEMATlON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) = * {5tate}
BREMQVA {Specify) . .
uri Octe10 1957 _Elmwood Kansas City,Yo.

24, FUNERAL DIRECTOR

Mrs CL.Forster Funeral Home Inc. K.C.Mo.

ADDRESS

25. DATE RECD, BY LOCAL REG.

)0~ /0§57 ~ Ml

26. REGISTRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverse Side)




ay ofpromran] TeudaTol

i rr

STATEMENT BY i E:E NSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mé, OrbY i e eatecaarreetvasevesretiatitusenetaratrontannniessararanes .» Student Embalmer No. ...................

working under my personal supervision.

R T 123 11 RSN
Signature of Student Embalmer

vaLT e ¥ > 7
G2l ¥ rrenodon RECUREL ,:\_?.' ie gesy Llcensed Embalmer o'—f-’é—?f
L GRIIVYes modnniE
P. O. Address.; f % feene
'i""f-":—i‘f F o qtrey AL

- Note 'I'he above MUST BE SIGNED "BY THE LICENSED" EMBALMER in his OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of license)..
[f embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

" . . ~

-




